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The :?roblem: 
CR~'tPTER I 
I NTHODUC'r!ON 
The p robl em is to evaluate the results of treatment on the over-
protective mother-child relationship. 
This study is a follo\'1-up study of clients \vhose pri mary social 
experience \'las oriented by maternal overprotection. The study is an at-
tempt to a scerta i n the r e sults of treatment on both mother and child and 
how this treatment may have influenc ed the l ater adjustment of the ch ild. 
'l'his study is a lso oriented to ascertaining hou the overprotective 
pattern had influenced the child 1 s ad justment at the time of follm·1-up. 
r~esti ons To Be Raised: 
Treatment Area: 
1. \fhat generalized effect did treatment have on the over-
protective relationship ? 
2. 1fuat treatment techniques seemed to be effective? 
). HOl'l did the mother 1 s attitude towards treatment effect 
the treatment process? 
4. How did the child 1 s attitude tov1ards treatment effect 
the treatment process? 
Follo'l't-up: 
1. \"fuat was the adjustment picture of the child at t he time 
of f ollov1-up 7 
l 
2. \fuat was the status of the emancipation process? 
3· \'/hat ;·:ere some of the factors responsible f or the ad-
justment status? 
The purpose of this study is to determine whether or not treatment 
is effective with the overprotective relationship. Levy1 f ound that 
treatment was not v ery effective. He found that psychotherapy with 
children proved t o be of little v a lue. :i? sychotherapy ;-d th mothers was 
on the whole unsuccessful. Environmental treatment with the child shm·T-
ed some success. Some results were made by broadening the mothers' in-
terests, and by increa sing her social intera ctions . 
i•lany clinics, because of their philosophies, still f eel that 
p sychotherapy with mothers is demanding too much of them. The child is 
still the _ocus of th e treatment while the mother is utilized as a 
source of information. The mother is recognized to have problems of 
her own but these are not dealt with directly. The writer feels that 
clinics working within this philosophy may continue to have little sue-
cess \"ii th trea t ment ;.;i th the overprotective mother-child relationship. 
-As the mother's attitude is the dominant force, h .e ating the child and 
1. :iJolan D.C. Le\-.ris, and Bernard 1. Pacella, editors, Modern 
Trends In Child P sychiatry, Chap. 2 David M. Levy 
l'•faternal Overprotection. 
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not the mother usually is unsuccessful. I t is necessary for t.he 
mother to work through some of her own problems and at the same time 
she has to be able to accept and recognize how her own attitudes may 
have i~~luenced her child 's behavior patterns. Once this has been 
accomplished treatment with the overprotective pattern should be 
more effective. 
In 1947 the Worcester Youth Guidance Center began functioning 
under a new philosophy. The director felt that the mother should be 
helped with her own pr oblems even though they may not seem to be 
directly related to the child's problems. The focus for the worker 
was treatment for the mother. The focus for the therapist was treat-
ment for the child. In actuality there was now two distinct cases in 
treatment instead of one. This philosophy was opposed to the old 
philosophy that had been in operation at the center. The writer, 
thinking about this philosophy and working un~er it, compared it with 
the period of Levy's study and wondered if this philosophy could not 
be the answer to more effective treatment with the overprotective 
mothers. This same questioning was the basis for undertaking this 
study. This new treatment focus may mean more effective treatment for 
the overprotective pattern. 
Child guidance clinics also have the interest in evaluating the 
results of treatment on their clients. This evaluation can be 
accomplished by determining the status of treatment at case termination 
which is a usual practice of clines. A more conclusive evaluation 
is a follow-up 
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study to determine the l asting effectiveness of treat ment. Both me-
tho ds of evaluation a re utilized in this study. 
This study is an. exploratory study. The study Nill attempt to an-
s\ve r questions in the areas of treatment; the status at the end of t he 
treatment period; the mother's insight and understanding of her respon-
sibility and how this may influence the chi ld's l ater adjustment . A se-
cond a rea of questioning is concerned ;-.;ith the child's fo llow-up ad-
justment . 
Justification: 
This study is justif ied because of t he need of child guidance 
clinics t o evaluate the effectiveness of treat ment . I t is also justi-
f i ed because of t he results of Levy 1 s study i n which treatment 1-1as gen-
erally i neffective , and further justified in the light of the revised 
philosophy at the .'orcester Youth Guidance Center. The effectiv eness of 
this philosophy is untested to any degree, and it presents many ques-
t i ons and possibilititn; that may be the a:.'l.sHer to more effect ive treat-
ment with the overurotective mother-child relationshi u. 
. -
This study utilize s cases seen at the i orcester Youth Guidance 
Center. The period in which t he ca.ses \-lere selected was in thi s period 
. during \lhich there \vas a refocusing of the treatment methods with the 
mothers at the center. During this period the child ~la s considered the 
focus f or t he therapist while the mother beca.'1le the f ocus fo r t he Hor-
ker. In effect, the mother \•/as considered a client and \'las expected t o 
a ctively i nvolve herself in treatment. The write r fe els such a refo-
c1.tsing will in time h ave a positive effect on t h e results of treatmen t 
and may be an adjunct toNa rds ma.lcing treat ment gains more permanent. 
Ca se Selection: 
'rile c s.ses 1-1ere selected by analyzing all of the treatment c <:~. s e s 
seen a t the center during the period from 1947-1951. I mmediate elimi-
n ati on 1vas made of a ll diagnostic and consultation c a s e s because i t \'ias 
f elt t hat t hese \·Tould not f it the criteria of treat ment. Th e ca s e s se-
lected were s electe d from children who \vere seen during t heir laten cy 
period. Their ages rang e d f rom six to t en yea rs. This meant that their 
ages a t t h e time of follow-up vtould range f r om t 1velve to seventeen years 
of age. The writer, keeping these factors in mind, read t he int ruce in-
t e rviews of ea ch case fitting these crite ria looking for i ndic ations of 
the overprotective pattern . 2 The focus \vas on the dev e lo pmental h istory, 
parenta l a ttitudes (pre-natal and post-nata l ) , the mother-child relation-
ship, and t h e othe r relationships of t h e child including his school ex-
perience. The attempt wa s made to f i n d evidences o f overp rotect ion 
where the child wa s \-.ranted, simila r to Levy 1 s criteri a :) (1) there Her e 
evid ence s of excessive conta ct o f t h e moth er and child; (2} there were 
2. See Schedule in the -\ppendix. 
). David l•I . Levy, r-1at ernal Overnrotection, Chap . 2 pp 20-)7 • 
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evidences of prolonged infantile ca re; ()) there were evidences of pre-
vention of independant behavior; (4) there was a l a ck of , or an exces s 
of, materna l control. Duri ng the course of t his case selection the v1ri-
ter arbitrarily eliminat ed the c a se s i nvolving foster mothers, t>..dopted 
ch ildren, ch ildren ''li th step- mothers , and organi c a lly ret a rded chi ldren . 
The wr i ter tried to eliminate the compensatory overprotected chil d;- the 
child ov e rprotected because o f u n conscious ho st ility t owards the child. 
Th e attempt was made to desi gnate each case a s e i t her indulgent o r dom-
inating ov e r protection as evidenced from the mother's behavi or . 'rhis 
desi gnation \'Tas a lso confirmed by a scerta i ning the type of behavior ex-
pressed by the child . It has been f ound t hat mothers of aggressive 
ch ildren are i ndulgent, and mother s of submissive children a re domina-
ting. The type of behavior the child exp:cessed , along wi th the evi-
dence s of overprotect ion, seemed to indicat e the type of ov erprotection. 
This method s eemed to be useful i n all but tv;o of the f i n a l t en c a ses 
, selected. In these t"\'iO case s both types o f behavior a re expres sed by 
the chi l d . i'Iei the r type seemed p r ev a l ent over the other, so these two 
c a s e s were cl a ssifi ed as mixed overp rote ction . The choice of c a s e s wa s 
dete r mined and limited a lso because of the vari ation in inta.l{e proc e-
dures. The Cente r 1 s i nta.l{e policies uere being refocused duri n t; t h is 
same period. "Intake 11 h a d been a fact f i nding inter vie;.,r of the probl em 
a rr. ea w.i th litt le understanding of the dynamics behind the pr obl em such 
a s t h e underl y i n g mother-ch ild relationship and the attitudes behi nd 0 .._ 1. l, . 
This l ater emphasis of dynamic unde rstandi ng vms t h e refocus , but a s 
thi s was a new procedure the intake interviews varied between the old 
and the new procedures. This meant that some of the evidence for over-
protection in some cases were eliminated because the dynamics were not 
always evident in the intake interview. 
Levy's criteria were for pure overprotection. Levy's criteria 
for pure cases was the paramount basis for selection in this study, 
but it was necessary to later include some cases of the 11mixed 11 type . 
The overprotection was mainly during infancy; later peri ods were 
mixed with some re jection at times. The prevalent attitude was still 
overprotection. By means of the criteria for overprotection, along 
with the limitations and eliminations, the writer was able to find 
eighteen cases fitting the case selection criteria. Five of these . 
eighteen had to be eliminated because the present whereabouts of the 
family could not be ascertained. The writer decided on ten cases 
as an adequate sample because of t he time element involved as well 
as the limited number of cases fitting the case selection criteria. 
I n forming the sampling range for the comparison of the 
i ndulgent-dominating ratio an important limitation should be noted. 
To child guidance centers usually are referred the children with 
the aggressive behavior problems, while the children with submissive 
behavior problems are not as often considered to be problems and 
are not usually referred to the clinics. · With the adwent· of closer 
work with the school systems this ratio has more or, less 
balanced off. The school systems have re-
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cognized t h e submis s ive chi ld a s a ?J:'o blem child and they hav e r eferred 
them for hel p . However , bec ause of parenta l a cceptanc e of the submis-
sive child many of the school referrals are not f ollo\·1ed through . For 
this stud:,r the r at io tTas four to four ,.lith the two mi xed types . 'l'h e ra-
tio of male to fema l e is s even t o thre e which seems to be a r eliable sex 
sampling for the sex di stri bution (See Tab l e I Chapter III 
f or age and sex breakdown . ) ·rhe f i n a l sel e ct ion of t he ten case s wa s 
made u p of three femal es , seven ma l es , four dominat i ng and f our i ndul-
gent , and t wo mixed , all selected a s objectively as po ssibl e . 
"w u.nstructu r ed f ollo\'1-up intervier/ wa s done with each of the ten 
mothers . "A follo w-up a d justment schedule H&s kept i n mind duri ng the 
inte rview. 5 Together they comprise the f ollow-up metho d . 
Limi tations of the Study: 
The ma jor limitation is t h e limited s i ze of the study. Ten ca ses 
is a small sampl e to ansrter the questions raised meaningfu lly beyond 
trends fu~d rai s i ng questi ons for fu rther study . This study is m 1 e x-
ploratO!"'J study in which the writ e r is interested in r a ising question s 
for fu. r ther study a s a result of the trends in t h is study . ·Another 
l~ . See i nt roduction s tatement to the mother i n the Appendix. 
5 · Se e f ollo\v- u. p a djustment outline i n the b.ppendix. 
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limitation is the number of sub jective decisions tha t had to be made by 
t he wri ter in dete r mi n i ng the case selections. '1'\·w extremel y i mport<:int 
limita t i ons i n the inter im period a lso influenced t h e f ollow- up adju s t -
ment, but the degree of their i nfluen ce is a l mo st impossible to measure . 
Inherent i n the ch ildren during the interim :?eriod a re the tv10 fact ors 
of g roHth and consti tutiona.l differences. T'fleir influenc e on the study 
is i mpos s i ble t o ascertain. 
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CHAP'l .B;R II 
SON':: T.lt:ORICJ',.L OOHSI DEHAT I01rs OF 1' IE ;.:o TE:....: -CHILD ~- ELid' IONSHI P 
The most desirab le att itude is t hat of love, 
understanding and trust behreen child and p 2. !" 
rent. Both parent ax1cl. child are ·willing and 
able to see the others point of vie\·r. Parents 
can see both goo d and bad in children and 
their plan of upbrin ging is toward proper 
gro"l"fth rul.d maturity. Under these conditions 
even parents are often startled by the rea li-
zat ion that their children are so metimes un-
pleasant and annoying and that t h ey do not a l-
\'Vays love them. 'I'hi s ambiva lence is not abnor-
mal if it is i nfrequent .6 
Some adults can reflect back on their mm lives and think about 
their parental rel ationshi ps and fe el that they \ve re lov ed and under-
sto od . Others can reflect but they are unable to recall the security 
of love and understanding. '!'his v a riat ion is related to diff ering pa-
renta l attitudes. In t he fo r mer, both parent and chi ld ,.,ere abl e to re-
l ate t o each other and both were able to accept each other. In the lat-
t er, the relationship had some frictions that made mutual accepta.l'lce and 
trust i mpossible. In both the parental attitudes de t e r mined the child 1 s 
developmental atmosphere. 
arental Attitudes: 
The parental attitudes in t h is section are considered undesirable 
attitudes. The degree of unde sirab ility v a ries bet\·teen t h e atti t vdes 
6 . Ernest H::trms . }Iand bool{ of fJhild Guidance, pp 415-li-26 
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and each have positive factors i nher ent in them. The child do es n ot 
sense a feeling that h e is loved or understood; as a result a sense of 
trust <U1d a real sense of s ecurity does not develop \vi t h in the child. 
The par ental att itudes of re j ection , domination a.'l.d overinduh ·enc e .1·rill 
be conside r ed a s undesirabl e attit ude s. 
Re j ect ion: 
Symonds? in h is study of rej ected children f ound that evidences 
of rejection included: (1 ) no i nterest i n t he child; (2i n o time for 
the ch ild - neglect ; ()) unfavorab l e compa risons 1vi t h sibling s; ( 4) 
v erbal punishment - naggi ng , scolding ; (5 ) f a ilure to sup:)ort t he child; 
(6 ) physica l punisrunent or cruelty. 
Domination : 
Symonds8 studi ed parenta l domination and s aid children could be 
cons i dered domi nated when their parents; (1 ) i nsisted on compl ete obe-
d.ienc e ; (2 ) Sl).pervi sed their choice of a ctivities closely; (3 ) super-
i mposed i deals u pon them; ( 4) supervised them too rnv.ch; (5 ) protected 
the1n fr om harm; (6 ) \-.J ere ov eranxious about t rifl e s. The dominated 
children t end to be shy and hu mbl e , a.11.d they tend to fee l confused and 
be1vi l dered . 
Ove rin dulgence : 
This is the excess of parental affection. I t is almost a ll'lays 
7. ?ercival H. Symonds, 'I'he I!' sycholog;y: of t h e ~arent-Child 
Rel ationshin, Chap. 2 
8 • ..I.hl.!;L Chap • 3. 
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true that the par ent derives peculiar satisfaction from the child and 
is u sing the child as a way of securing pleasure 1·1hi ch is othen;i s e de-
n i ed . The mother: (1 ) mono" oli zes the child; (2 ) is j e:;;.l ous of the 
child ; (3) resents i ntru sion of pl aymate s ; (2+) is unab l e to r efuse de -
mands and requests of the child and gives i n to the·n; (5) child often 
s l eeps wi th the mother; (6) side s with t he chil d r egar dl ess of t h e si-
tuation. The chil d f~il s i n emotional development, is aggres sive i n de-
mands and behavior, and is selfish and restl ess. 
Relat i onship t o Overprotection: 
The three at t itudes of rejection, domination and ov erindulgence 
all have components in the f ormation of the overprotective attitude . 
Evidence of each can be f ound in t he overprotective attitude . The di f -
fe r entiating f actor i s that overprotection can have two l evels of func-
tioning . On one l evel it can be ba sed on a negative attitude, on t he 
other level the basis for the mother's attitude can be of a positive na-
ture. The overprotective attitude in this study is based on the posi -
tive basis . This does not necessarily have to be overt rejection, but 
ca..l'l be non-re jecting overprotection. At the same time it must be re-
cognized that the overprotected child has some advantages over other 
chi ldren, theref ore the pattern isn't entirely a nee:;ative experi ence. 
Theory of ~,laternal Overprotection: 
i hy is it that a mother overprotects her child 7 lihat are some of 
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the forces in operation \'lithin the mother that can promote the potential 
for an overprotective attitude? 
The ? sychic Forces: 
There seems to be an affect hunger on the part of the mother that 
cannot f i nd satisfaction. There is often a period of anticipation or a 
period of relative sterility . The chi ld born after such a period of ~~­
ticipation becomes a strong symbo l to the mother and she often attempts 
to prolong the close relationship. In some case situations ~~ extra-
hazard situation occurs in early infancy such as the child having a 
death-threatening illness. Such a si tu.ation often f osters maternal 
over-attention which is ov erprotection. Inherent in mo st cases of over-
protection is mari tal sexual incompatibility. 'rhe child replaces the 
husband as the love object. The forces of love are directed tovmrds the 
child and the father is pushed a\.;ay from the chi l d . This situation re-
sults in the father not being close to the child v;hich is co!Illilon in the 
analy sis of the overprotected child . 
Cultural-Social Forces: 
The overprotective mother often has a childhood with deprivation 
of parental love. 'rhe mother has had a limited social experience . The 
mother \"l"as often required to meet realities of life early in that vwrk 
\"I" as often -t.he substitute f or childhood pl ay . 'rhe overprotective mother 
seems to have a need to keep the symbiotic relationship prolonged beyond 
the usual norms . Some mothers are un~ble to give up the symbiotic iden-
tity vrith the child after birth. This can be benificial to both mother 
15 
and child for a short period follo\·dng birth; the danger li es in its 
prolongation. t~en it is prolonged beyond the period of the child's 
developing self-id:entity, then it is a negative f orce in op eration a-
gainst the child 1 s development . 
The Overprotective Pattern: 
The children in this study \iere all \·tanted children. Th:i:s factor 
hel ps t o produ ce non-rejecting ov erprotection i f the overprotective pat-
tern is in operation. 
In the course of understanding overprotect ion it will be seen that 
some of t he other parental attitude s have components of each in the 
overprotective pattern. Levy9 defined and categorized ov er protection a s 
follows: (l ) excessive contact bet\i een mother w.1.d child; (2 · pro longa-
tion of infantil e behavior ; ( )}prevention of independan~ behavior ; (4) 
l ack of , or excess of maternal control. LevylO i n turn divided maternal 
overprotection i nto tv10 types; (1 · indulgent, (2 dominating . These tv10 
types of overprotection can be understood from either the chil d ' s point 
of vie'~ or t hat of the mother's. In general it can be said mother s of 
domi nating children are i ndul gent , and mothers of submissive children 
are domi nati ng . 
Dominating Overprotection: 
9. Levy , op. cit., Chap . 2 
10. I bid, Chap . 2 
I n dominating ov er protection the mother ' s protectivenes s is bas ed 
on strict control. The mother plans fo r t he child ' s every need and an-
ticipates the need f or the child . The chil d in turn reacts to t his do-
mination by submissiveness and strong dependency on the mothe r . 'i'he 
child has little se l f -conf i. dience, fee l s i nferior a.0..d i nadequate . 
I ndulgent Overurot e ct ion: 
I n i ndu l gent overprotect ion the mot her gives into every demand and 
\vhim of the child, and the chi ld does as he plea ses . The mother devotes 
a g reat deal of he r t i me t o the child and does ev erythi ng for Jc.he child. 
The child reacts to this i ndul gence by out bursts of reb elliousness and 
aggressiveness, a..'J.d demands from the mother to excess . I n both types 
Levy 's criteri a are inherent ; the di fferent i at i on i s i n the maternC:~.l at-
titude and t he child's reaction t o it. Chapter III discusses t he case 
situations and the i nfl u enc es of the overprotective pattern on the child-
ren . 
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CHAPTER III 
THE TEN CASES AT THE TIME OF TREATMENT 
In this section the analysis of the cases prior to follow-up ie 
presented. This analysis includes individual case ~aries indicating 
the identifying material from the cases that was the basis for ascer-
taining the presence of the overprotective pattern. Also discussed is 
the type of treatment attempted \vith the mother and child, the status at 
the end of treatment, and other data pertinent to case selection, along 
with an analysie of the individual case. 
The case selection ,criteria were discussed in Chapter I. The evi-
J 
dences for overprotection were based on maternal behavior as well as the 
child's behavior. The writer realizes that much of the behavior elici-
ted by both mother and child could be considered as almost typical be-
havior in some societies, even our own American society. iihat seems to 
be the distinguishing factor i• ita excessiveness, its exaggeration and 
its intensity. 
In all ten cases the children were wanted children. This fact was 
either stated directly or the implications for it were apparent. In 
some of the case situations there seemed to be a period of anticipation 
that involved strong motivation for wanting the child. SUch motivation 
was enhanced by previous hiatoriee of the inability to conceive, or by 
abortions, stillbirths and miacarriages. 
The overprotective pattern was found in many case situations in 
which the child had some impediment or physical characteristic, or a 
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period of sickness that seemed to foster more care or attention. These 
children have what are considered extra-hazard conditions that are of-
ten responded to by overprotection, or at times increases the intensity 
of a previous pattern. 
The following are the case summaries of the ten cases. The sum-
mary includes the pattern of overprotection, the method of treatment, 
the results of treatment, and the type of overprotection: 
JUDITH 
Judith, a aeven year old girl, was brought to the center by her 
mother. 
Presenting rroblems The child was nervous and moody. At times she had 
violent outbursts of anger directed at the mother. In the school 
aituation she was extremely shy. 
Overprotective Pattern: 
Anticipation: Just prior to the child's birth a recommendation 
was made for a therapeutic abortion and the mother refused 
this. There was a previous history of a period of years of 
sterility. 
Prolonged Infantile Care: The child was spoon fed until the age 
of six. There waa forced feeding as an infant. 
Excessive Contact: The mother and the child were inseparable. 
They spent every minute together and always went out toge-
ther. 
Prevention of Independant Behavior: Child was allowed very few 
friends. Mother against sending child to day camp. Felt 
she was too young and it would be dangerous and she might get 
lest. 
Resultant Effect on the Child: The child ia extremely bossy with 
other children. Child has very few friends. The mother 
chooses the friends. Extreme shyness in the school situa-
tion. In the home violent outbursts of anger. 
Type of Overprotection: MIXED 
Treatment Method: Mother: Insight-Educational. 
Childs ?aychotherapy-Environmental. 
Status at Termination: Unimproved. 
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BEVERLY 
Beverly, an eight year old girl, was referred by a psychologist to 
the center. 
¥resenting Froblem; The child w~s refusing to go to school. She had 
fre~ent temper tantrums, high tenseness along with period• of 
crying and somatic pains. 
Overprotective Fattern: 
i'rolon.ged Inf&ntile Cares 1•1other s~ioid she felt she had pampered 
her. Child was over-fed. Trained by uae of enemli.s and sup-
positories. 
Excessive Contact: Child slept with mother until six years of 
age. They went everywhere together and often the mother 
played with her. Mother helped her to reli.d before she ltli.rted 
school. 
Prevention of Independant Beh~vior: Mother did not allow her to 
have playmli.tes. Mother didn't like the other children in the 
li.rea. Mother helped child with her achoolwork. 
Resultant Effect on the Child: The child is tom-boyish. She 
doesn't get along with other children. She read• a great 
deal and stays by herself. Somatic difficulties and aggres-
aive behavior. 
Type of Overprotection: INDULGENT 
Treatment Methods Mother: Educational. 
Child: ?~chotherapy. 
RICHARD 
Richard a ten year old boy. He wa1 referred from the 1chool by 
the Child Study Clinic. 
Fresenting Froblem: Child is tense and fearful in the school situation. 
He has difficulty in ~ritbmetic. (Finding in Levy's study). 
Extra-Haz~rd: Mother over-anxious about his health. He had a period of 
eickness as an infant. 
Overprotective Pattern: 
Frolonged Infantile Care: Mother still tells him what to wear and 
helps him to dress. Mother said that she does everything for 
him. Dominli-ting strict routine. 
Excessive Contact: Mother does things with him. Mother •aid that 
she gives him too much attention. 
Prevention of Indepencant Behavior: Mother helps him with his 
homework. Mother blames the teacher for his difficulties. 
Mother chooses the children he can play with. 
Resultant Effect on the Child: The child has no special friends. 
He doesn't get along with the other boys. He likes to do 
things alone. Submissive behavior. 
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Type of Overprotection: DOMINATING 
Treatment Method: Mother: Educ~tional 
Child: Psychotherapy 
Status at Termination: Some improvement. 
KATHY 
Kathy a six year old girl. She was referred to the center by her 
mother. 
~resenting ~roblem: The child has school difficulties. The child is 
obstinate and stubborn. Question of retardation. Testing de-
aired by the mother. 
~ticip~tion: Child conceived after three years of marriage. During 
period mother wanted a child; father did not. 
Extra-Hazards reriod of childhood sickness. 
Overprotective Pattern: 
~rolonged Infantile Care: Mother still treats her like a baby. 
Mother feeds and dresses her. The child walked at 24 months 
aa the mother was afraid she would fall. 
Excessive Contact: Mother plays with her and she has no other 
playmates. 
P-revention of Independant Behavior: Mother helps her with her 
•anool work. Mother goes frequently to talk with her tea-
cher. Discourages her pl~ing with other children. 
Reaultant Effect on the Child: The child plays alone. Poor re-
lationships with other children. Aggressive behavior. 
TYpe of Overprotection: INDULGENT 
Treatment Method: Mother: Insight and Educational. 
Child: Psychotherapy and Environmental. 
Status at Termination: Some improvement. 
Barry a six year old boy. Mother referred him because of the in-
sistence of the school. 
Presenting Problem: Learning difficulty. The school complains he is 
inattentive, dawdles, does not concentrate and is an insecure and 
shy child. 
Extra-Hazard: Child seemed undersized to the mother. 
OverprQtective Pattern: 
Prolonged Infantile Care: Still spoon feeds him at breakfast. 
She often over-feeds him. He was trained at his own pace. 
She constantly gives him directions and anticipates his next 
move and tells him what to do. 
Excessive Contact: Child i1 close to her and is affectionate to 
her. She tried ·to teach him. 
Prevention of Independant Behavior: Mother arranged his play-
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matea. Mother complains of his friends. Mother goes fre-
quently to talk with hie teachers. Mother blames teachers 
for his difficulties. 
Resultant Effect on the Child: The child playa alone and seems te 
be in a world of his own. He is passive and shy in the 
school group. The children avoid him. He has difficulties 
with his siblings and his own age group. 
Type of Overprotection: DOMINATING 
Treatment Method: Mother: Direct Advice & Suggestion & Educational. 
Ohild: 9s,rchotherapy. 
Status at Termination: Improved. 
WILLIAM 
William a nine year old boy. Mother brought him to the center at 
the advice of the Superintendent of Schools. 
?resenting Problea: The child stammers and is unable to read. He is a 
bed-wetter and has frequent headaches. He is well behaved and o-
bedient. 
Overprotective 9attern: 
Prolonged Infantile Care: 
ted and done for him. 
two years of age. 
Mother said that everything was antici-
He did not begin to talk until after 
Excessive Contact: The child slept with his mother until he s 
started school 
Prevention of Independent Behavior: Mother wouldn't let him mix 
with other children until he started school. She feared he 
might get hurt and there were not good children in the area. 
The child was given a bicycle by a relative but he wasn 1 t 
allowed to ride it. Mother feared he might get hurt. Mother 
helps him with hie schoolwork. 
Resultant Effect on the Child: The child plays alone a great 
deal. He has difficulty in his relationships with other 
children. He has the school difficulties and he is ~ aub-
missive child. 
Type Qf Overprotection: DOMINATING 
Treatment Methods Mother: Insight. 
Ohild: Psychotherapy. 
Status at Termination: Some Improvement. 
KENNETH 
Kenneth a nine year old boy. Mother brought him to the center 
because of his speech difficulties. 
?resenting ~roblem: The child stutters, he is a poor mixer and does 
poorly in school. 
Extra-Hazards The child was born late in the mather's marriage. The 
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child's speech impediment. 
Overprotective Pattern: 
9rolonged Infantile Care: The child was bottle fed until fifteen 
months of age. He was toilet trained beginning at three 
years. 
Excessive Contact: The child often comes into the mother'• bed to 
sleep. 
Prevention ot Independent Behavior: The mother does not let him 
get far from home. She is afraid he will get hurt or that 
something will happen to him. The mother helps him with his 
schoolwork and she feels that he has the ability. 
Resultant Effect on the Child: The child has difficulty in mixing 
with other children. He ia by himself a great deal of the 
time. He is a submissive child. 
Type of Overprotection: DOMINATING 
Treatment Method: Mother: Educational. 
Child: Fsychotherapy and Environmental. 
Status at Termination: Some improvement. 
Roger an eight year old boy. Mother brought him to the center at 
the advice of the school principal. 
~resenting Problem: The child refuses to go to school or to do his 
schoolwork. 'l'he .child has temper tantrums and G~ther aggressive 
behavior. 
Overprotective Pattern: 
?rolonged Infantile Care: Mother dressed him until he was six 
years of age. She still ties his shoes. Mother washes and 
bathes him. Mother feels that she has indulged and pampered 
him. Mother over-teeds him. 
Excessive Contact: Mother said that he could play with her. Mo-
ther stayed with him when he started school. He ran home 
when she left the school room. 
Frevention of Independent Behaviors Mother discouraged him from 
playing with other children. Mother went to school with him. 
Mother frequently complains about hi~ teachers. 
Resultant Effect on the Child: The child fears other children; 
he fights tli th them. He stays by himself and is unable to 
make friends. He is unable to accept school. He is aggres-
sive in hie behavior. 
T.ype of Overprotection: INDULGENT 
Treatment Method: Mother: Insight and Educational. 
Child: Psychotherapy and Environmental. 
Status at Termination: Improved. 
CRARLF.S 
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Charles a seven year old boy. Mother brought him to the center on 
her own accord. 
Presenting ~roblem: The child ia alow in speech development and thia is 
interfering with hia learning. He is shy and is a bed-wetter. 
Extra-Hazard: Sudden deat h ~f father in Service. 
Overprotective Patterns 
Prolonged Infantile Care: Mother bathes him and takes him to the 
bathroom. Mother usually dres ses him. Mother felt his needs 
were usually anticipated. 
Excessive Contact: Child slept with hia mother until he was five. 
~ter that time he slept in the same room with her. He sits 
on her lap and wants her to hug him. Mother remained with 
him several days after he had started school. 
Prevention of Independent Behavior: Mother complains about the 
friends he makes. She discourages him playing outside of his 
yard. Mother went to school with him and only left at the 
insistence of the teacher. 
Reaultant Effect on the Childs The child plays by himself. He 
does follow the group but is hurt easily. He is submissive 
and shy in hia behayior. · ·" 
Type of Overprotecticm: MIXED~. ,._, 
Treatment Method: Mothers Insight. 
Child: ~aychotherapy and Environmental. 
Status at Termination: Seme improvement. 
ROBERT 
, 
Robert a six year old boy. He was brought to the center by hia 
mother at t he advice of the school. 
?resenting Problem: The child has a learning problem. He is stubborn 
and unmanageable in the home. 
~ticipation: He was born after years of sterility. 
Extra-Hazard: Mother felt he was always underweight. ,A great deal of 
sickness. 
Overprotective Pattern; 
~rolonged Infantile Cares 
was four years old. 
still dresses him. 
for him. 
The child had no solid foods tn1til he 
Mother feed him until age five. Mother 
Mether admi ta that she daes everything 
Excessive Contact: Mother playa with him a great deal. 
Prevention of Independent Behavior: Mother teaches him at home. 
Mother blames the school for his difficulties. She discou-
rages his choice of friends. 
Resultant Effect on the Child: The child plays alone most of the 
time. He does not get along with other children. He aggres-
sive in hie behavior. 
Type of Overprotection: INDULGENT 
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Treatment Method: Mother: Ecucational. 
Child: ?aychotherapy. 
Status at Termination: Some improvement. 
~dditional Findings: 
In nine of the ten cases the marital situation was not harmonious. 
In one case the father was no longer in the h~me. In the nine cases 
the father left the care of the children tG the mother, and the father 
had little contact with the overprotected child • . The marital aituation 
was not harmonious in that husband and wife were not close, there &eemed 
to be little love between them. There was frequent quarreling over the 
children. In some of the case situations the child slept with the mo-
ther and this forced the father to sleep elsewhere. The marriage aeemed 
to be often held together just for the sake of the children. Thi• si-
tuation made the mother overprotect the child as the child replaced the 
husband in some situations as a love object, and the mother's love in-
stead of being shared between the child and the father was all directed 
towards the child. If there were other siblings the mother was leas 
close to them, and she seemed to devote most of her attention to the one 
particular child. Table I shows the age and sex distribution of the ten 
children. 
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'DABLE I 
TEN OVERPROTECTED CHILDREN JilCCORDING TO i.AGE .rAND SEX 
-lAg~: of Child Male Female Total 
6 2 1 ; 
7 1 1 ~~: 2 
8 1 1 2 
9 2 2 
10 1 1 
7 ; 10 
'!'.;ABLE II 
ORDINAL POSITION OF THE CHILD IN THE SIBLING GROU? 
Number of Sibling• Youngest Oldest Only . Total 
Only 2 2 
1 ; ; 
2 4 4 
; 
4 1 1 
l 7 2 10 
It appears that the oldest child, or the first born, was more 
prone to be overpretected. (Table II reflects this finding.) The fir•t 
born i• quite often the moat important child to the mother as it ia the 
first fulfillment of her ability to produce a child. It is her first 
successful expression of her being able to produce children, and it 
would be natural for this fir•t born to become a symbol to her of her 
being a mother. If the child is overprotected the mother prolongs her 
devotion to her fi~at child, and is often unable to give this relation-
ship up even though a new baby comes along. 
Referral ~roblema: 
The referral problems are quite similar in the ten cases. The 
type of behavior problema are related in general to the type of overpro-
tection the child was oriented to. ~11 ten children had school diffi-
culties. These difficulties were either learning difficulties or non-
acceptance of the school situation itself. School difficulties was a 
common finding in Levy's study. The four dominating -oriented children 
---- . 
reacted to the pattern by being shy, submissive and obedient. This be-
havior was their usual pattern of expression in which the aggreaeive 
feelings were usually controlled so as to deny their expression. The 
four indulgent oriented children reacted to their mode of overprotection 
by violent outbursts of aggression. This aggressive behavior was usu-
ally more difficult to accept, so the mother 1 s motivation for help is 
greater. On the other hand the submissive-obedient child was not al-
ways considered a difficult child as the mother often condone such be-
havior, so the motivation for help is •sually not as great. It was of-
ten only at the insistence of the school that the mother applied for 
help. In this study two of the ten cases did not fit into either the 
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dominating or the indulgent type of overprotection. They seemed not to 
fit definitely into either one, eo these were referred to ae mixed over-
protection. (See discussion in ChaPter I. ) They are mixed in that they 
seem to be a combination of the other two types. The other eight child-
-ren were usually either aggres sive or submissive. The two mixed type 
children acted at times either submissive or aggressive, and they did 
not seem to react prevalently more in one pattern. 
~ttitude Towards Treatments 
Once the mother applied for help the initial step had been taken. 
What varied from that point on was the attitudes of the mother tO\'Iarda 
treatment. The individual variation is connected with the motivation 
for and the acceptance of the mother to involve herself in treatment. 
In Chapter I it \faa pointed out that the mo·t.her 1 s involvement _in treat-
ment was in the period of the refocused philosophy during the time co-
vered by this study. The degree of involvement demanded of the mother 
varied wi-t.h the worker and with the individual mother. In order to 
overcome some of this variation the writer judged the mother's attitude 
towards treatment in terms of fUll mother involvement as the highest 
range to hardly any involvement as the lowest range as it would be ju~d 
in terms~ of the refocused philosophy. 
Four types of attitudes were utilized as the basis for determin- . 
ing the mother's attitude towards treatment: 
1. Most Cooperative: The mother kept regular appointments. She 
eagerly sought help and she was able to accept and to 
carry out her involvement. 
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2. 
;. 
4. 
Moderately Cooperative: The mother kept fairly regular ap~ 
p~ints, with an occassional cancellation. She accented 
suggestions and interpretations but showed less enthus-
iasm. There was occaseional resistance. 
Indifferent: The mother did not show much responce of either 
a poseitive or negative nature. 
Uncooperatives The mother was openly antagonistic and hostile. 
She continually broke appointments and showed marked re-
sistance towards involvement. 
Of the ten mothers, one was considered to be most cooperative, 
seven were moderately cooperative, two were thought to be indifferent, 
with no mothers were felt to be uncoonerative. In general it can be said 
that eight of the ten mothers could be considered to be cooperative in 
their attitude towards treatment. 
In considering the child's attitude towards treatment it should 
be noted that as the child was still in the period of great dependency 
on the mother that the child had little choice or understanding about 
his need for treatment. It was the mother's decision to bring the child 
for treatment. It would seem that the child 1 s attitude towards treat-
ment would be influenced greatly by what was sensed in the mother's at-
titude. In determining the child's ~ttitude towards treatment the same 
four types or degrees of involveme~t as used with the mother were uti-
lized. In the child 1 s case the differentiation between the degrees of 
involvement were the variations in the depth of the child-therapist re-
lationships. The greater the depth of the relationship, the higher the 
degree of involvement present. The greater the degree of involvement, 
meant that the child was able to express to a greater depth, the basis 
for hie behavior. The stronger the relationship, the more positive was 
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the attitude towards accepting help with their problems. 
Of the ten children, ~ was felt to be most cooperative, eight 
were considered to have been moderately cooperative, ~ was thought to 
be indifferent, with~ of the children felt to be uncooperative. In 
general it can be said that nine of the ten children could be considered 
to have been cooperative in attitude towards treatment. The attitude 
toward treatment is discussed further in Chapters IV and V and the re-
lationship of it to the results of treatment can be found in Table VII. 
Treatment Methods: 
In analyzing the cases there seemed to be three distinct types of 
treatment methods used with the mothera:l2 
1. Direct ~dvice and Suggestions: The clinic findings are inter-
preted to the mother. The worker offers direct sugges-
tions the mother can employ with the child. Assistance 
is offered in carrying out the suggestions and advice 
as needed. (In past years this method was more common 
and in this study only one case evidenced its use and 
this was in combination with another. 
2. Educational: The emphasis is to help the mother to understand 
the meaning and the purposes of the child's behavior. 
To interpret the causal factGrs behind his difficulties. 
To help the mother to underst~~d how her attitudes were 
effecting the child. If the parent is seriously handi-
capping the child's functioning and adjustment an at-
tempt is made to help the mother te change. 
;. Insight Therapy: The mother's problems are more serious than 
attitudes. The mother is helped to obtain emotional 
insight into the basis of her own underlying difficul-
ties regardless of the area of difficulty, within the 
12. Anne Miller. ~ Study of Fifty Patients at ~ WYGO in Re-
lation to Outcome of Treatment and Their Later Adjustment. Unpublished 
Thesis Simmons College 19;9. The terms and definitions are parially 
hers. They were revised somewhat to fit the present study. 
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realm of casework. 
The type of treatment method utilized with the mother was not uau-
ally determined by one specific method, but in actual practice was a 
combination of two more methods. The prevalent treatment method for 
each case was inferred by the writer 1 a judgement in the course of analy-
11 
zing the cases. This decision was also supplemented by the statements 
from the individual diagnostic conference summaries about the work with 
the mother. 
The treatment methods with the child can be categorized by two 
types of methods:l3 
1. Psychotherapy: The treatment centers on the total personality 
factors underlying the symptoms, as well as the diffi- I 
culties in relating to others. The usual technique uti-
lized was ~ therapy. 
2. Environmental Manipulation: (Environmental denotes the per-
sonal-social interactions with the other individuals of 
the child 1 s daily life experiences). Attempts are made 
to encourage the child to develop interests outside of 
the home situation. 
The treatment method of psychotherapy with the child was usually 
I 
the predominant method, but it was often combined with the second. En- I 
vironmental manipulation is rarely used by itself, but in the past it I 
I 
was a common method of working with children. Table III shows the bre~ 
down of the treatment methods in relation to outcome of treatment. 
13. Ibid. 
Effect of Treatment 2a the Overprotective Pattern: 
One of the questions raised was the value and the effect of treat-
ment on the overprotective pattern. The writer realizes that the treat-
ment was not focused directly on the overprotective attitude itself as 
quite often this was not recognized as the problem. The treatment was 
analyzed from the viewpoint of how it •eemed to have influenced the pre-
aenting problema. Because the mother's attitudes were worked with as 
well as the child's behavior problems, the status at termination is a 
measure also of the status of the overprotective pattern at the time of 
termination. 
Status at Termination: 
The treatment status at ter!Uination was analyzed by use of the 
following criteria: 
1. Improved: The symptoms and pr~lems for which the child was 
referred or revealed during initial studies have disap-
peared. At the time of termination the child was con-
sidered to be making a good social adjustment. Some 
problema may still be evident but the child has been 
able to accept and to adjuat to them a.YJ.d is functioning 
satisfactorily with them. 
2. Some Improvement: The problema and symptoms have not entirely 
disappeared, but through treatment the child has been 
able to gain a better understanding of himself, accepted 
his difficulties with a mpre wholesome attitude and no 
more problems have arisen • 
.?• Unimproved: Little or no improvement in the problem areas. 
~pparent problems at referral or study have not disap-
peared. In some cases new difficulties have appeared 
and the child is reported to be making poor social ad-
justment. 
The status of the work with the mother at termination was deter-
mined at the closing time of the case. Related to the closing of the 
.?0 
}1 
case was the material relevant to wpy the case was closed. Was the case 
closed by the agency? By DDJ.tual agreement? Did the mother withdraw: from 
treatment? The basis for closing the case would seem to be related to 
the status of treatment at termination, and to the mother's attitude to-
ward treatment. In six of the ten cases a transfer of workers occurred 
immediately before withdrawal or requesting for the closing of the case 
by the mother. The transferring of the mother or the child to another 
worker had a big influence on the treatment results. How much of an in-
fluence this was is beyond the scope of this study, but it should be 
thought of as a limitation in evaluating the treatment effects in this 
study. TABLE III 
THE TREATMENT METHOD UTILIZED WITH MOTHER .A..l\lD CHILD, -AND 
THE COMBINED S'MTUS AT TERMINATION 
Treatment Method Status at Termination 
Improved Seme Imprevement Unimproved 
Mother: 
Educational 4 
Insight 2 
Insijht & Educational 1 1 1 
• dvice & Educational _L 
7 Totals 2 1 
Child: 
Psychotherapy 1 4 
Psychotherapy & 
Environmental 1 _2... 1 
Totals 2 7 l 
In analyzing the treatment results at the time of the case ter-
mination it seems that treatment had improved the problem behavior of the 
child, and at the same time gave the mother some insight into how some ~f 
her attitudes towards the child had been responsible for some of the 
child's problem behavior. Treatment waa valuable and did have a positive 
influence on the overprotective pattern. This wGUld seam a reasonable 
conclusion because ~of the ten mothers were felt to have either had 
some improvement er felt to have improved. This result would seem to in-
dicate that the mather was able to accept her responsibility to some ex-
tent, and was more able to work through some of her attitudes in rela-
tionship with her child. The basic orientation for the child had been 
that of overprotection. This we assxme was a generalized attitude moti-
vating the mother's relationship with the child. It would seem to follow 
that this attitude was worked thr~ugh with the mother, and as the status 
at termination indicates the treatment was valuable. It therefore would 
seem reas0~able to say that treatment did have a positive effect on the 
overprotective pattern. 
If treatment was of value in influencing the overpretective pat-
tern it would seem that the effect on treatment of the mother would be 
the determining factor to what the future ~djuetment of the child would 
be. This is crucial especially as the children see& were still in the 
latency period, and were still extremely dependent on the mother. This 
means that the crucial determination of the value of treatment would be 
at a later periad in years a£ter treatment. This suggests a fellow-up 
study at a l~ter date to determine the lasting effect and the continued 
gains that may have resulted from the treatment. The child's treatment 
would be of lasting value if the mother's overprotective attitudes were 
modified or changed during treatment so as to have her continue with the 
gains during the interim period. This is in essence, the scope and pur-
pose of thia study. 
Treatment With the Mother~ Terminatien: 
In general treatment with the mother w~s effective. In nine of the 
ten cases the mother had gained substantial understanding of her role in 
the child's difficulties. ~s to the specific method of treatment that 
seemed more effective, there seemed to be ~ trends in the direction of 
one method over another. Their effect is shown on Table III. This would 
seem to indicate that the particular treatment method is not the impor-
tant factor, but the issue should be to base the method or methods on the 
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individual diagnosis. This is to say that the overprotective mother 
•hould be equated to the treatment method as determined by her personal-
ity structure, and it is not ~ question of the most effective method to be 
used with all Gverprotective mothers. 
Treatment ~ the Chills 
Modification of the problem behavior appeared to be the goal of the 
treatment with the child. Treatment in general with the child seemed ef-
:f'ective. Only ~ case was considered to be unimproved. .oA.a with the 
mother, tre~tment with the child was effective and valv.able. •Again the 
best trea~ent method seems t~ be individually determined (refer to Table 
III). 
Number of InterYiews: 
The number ef treatment interviews ranged from thirteen to twenty-
four. The number of interviews and the effectiveness of treatment are 
directly related. The analysis of the number mf interviews tQ the status 
of treatment at termination did not seem to show any trends or definite 
relationships. The relationship should be present but it does not show 
up because of the limited number of cases in thia study. It would seem 
that the tendency would be in the direction of more effective treatment 
as the number of interviews increases. This definitely varies indivi-
dually, but a generalized trend would seem reasonable. Tables VI and IX 
show how the interim period is related to some of the other study factors. 
OH!APTER IV 
THE TIDf OASES AT THE Til1E OF FOLLOW-u1' 
The previous chapter dealt with the treatment period. Thia chap-
ter is concerned with the follow-up period. In this chapter the focus is 
essentially on the child's adjustment progress, as determined by the 
status of the overprotective pattern at the time of follow-up, the pro -
gress in the emancipation process, and the analysis of the child 1 s social 
adjustments. Two other factora are discussed as they also influence the 
adjustment progress. One is the feeling tone of the family situation, 
and the other is the mother's attitude towards help received from the 
center. The final discussion, the status at follow-up is the overall 
statement of the child's adjustment picture at the time of follow-up. 
In this chapter the follow-up interviews are combined into two 
tables. Tables IV and V present the most important factors of the follow-
up intervie'l'ts: Table IV shows the overprotective patterns still evident 
at the time of follow-up, along with the important interim factors. 
Table V shows the social adjustments and the school ~djustments of the 
children. 
TABLE IV 
TEE aGE OF 1~E CHILD, TrlE OVERPROTECTIVE FATTERNS STILL EVIDIDiT1 
-AND THE IMPORT·ANT INTEHIM ~ACTORS -AT THE TIME OF FOLLOW-UP 
Case ~e Overprotective Patterns 
Still Evident 
I 15 Mother attempted to control 
her activities and argue-
menta occur over this. Mo-
ther seemed to have inap-
Judith propriate punishment for her 
age. Mother complained a-
bout a girl close to Judith, 
and was anxious about her 
interest in boys. 
II 1) Mother identified strongly 
with her intelligence. Mo-
Beverly ther complained about some 
of Beverly's friends and 
was still controlling of 
her activities. The child 
still has periods of sol-
itary activities. 
III 16 Mother still helpa him with 
his studies. She knew exactly 
Richard what he was doing almost all 
the time. 
IV 12 
Kathy 
v 14 
Barry 
Mother still watched her care-
fully and planned everything 
in advance for her. Kathy has 
few friends and plays alone. 
M~ther still helped him with 
his schoolwork and she talked 
frequently with his teachers. 
Mother was tense and disap-
pointed in his school progress. 
Important Interim 
Factors 
Father revised schedule so 
he was home every night. 
Previously he had been fre-
quently away from the home at 
night. Mother still quite 
disturbed and anxious, and was 
under care of her family 
doctor. 
N<!lne. 
The father has been much closer 
to Richard and they do many 
activities together. 
None. 
Father much closer to and much 
more active with Ba,ry. 
T~LE IV (continued) 
VI 16 
William 
Mother read and wrote his 
reports for him. She said 
it really did not help him 
but she felt he had to pass. 
She was critical of his 
friends and feared deliquency, 
so she kept him close to home. 
The boy haa many SQlitary in-
terests. 
VII 16 Mother kept him close to home 
and allowed him no late hours 
appropriate to his age. She 
Kenneth was disappointed in his school 
progress. She felt he could do 
much better. Kenneth haa many 
solitary interests. 
VIII 1; Mother attempted to do many 
things for him, but instead 
Roger liked to make his own 
Roger decisions. She worried because 
of his interests away from 
home. She worried about the 
gang he went with in town. 
IX 1; Mother worried much about him, 
but had given Charles freedom 
Charles to care for many of his affairs. 
X 1; 
Robert 
Robert was pressured by his 
father. His mother was disturbed 
and worried over him. She tried 
to do many things for him. She 
was disappointed in his school 
progress. She talked against 
his friends. He had but few -· 
friends and goes off by himself 
for long periods. 
The marital conflict had 
intensified. 
None. 
Father had taken a more 
active interest with him. 
They go frequently on 
walks and fish together. 
Step-father much closer to 
the boy and they did many 
things together. 
His parents have had fre-
quent quarrels over him. 
TABLE V 
THE SOCI;AL 4iliD THE SCHOOL .<ADJUSTMENTS OF THE TEN CHILDREN ~T THE 
TIME OF FOLLOW~ 
Oaae Social ~djustment School ~djustment 
I Judith had many friends. Two close Making out quite well in 
school friends. Heterosexual inter- school. Sophomore and up to 
Judith esta but confined to school activi- grade. Liked school and her 
ties. Still enjoyed to be alone at teachers. Active in extra-
times and read during these occas- curricular activities. 
sions. She gets along well with her Plana for further study but 
brother. ?ulling away from her mo- did not have definite plans. 
ther 1s influence GVer her. 
II 
Beverly 
III 
Richard 
IV 
Kathy 
Mother felt Beverly was quite hap-
PY• Many school friend&, but few 
in her home area. Encouraged to 
have friends but at own aGcial le-
vel. Interested in reading, draw-
ing and outdoor activities. Mo-
ther felt she excelled in all of 
these. Interested in her siblings 
and takes care of them at times. 
Still a close relationship between 
mother and daughter. 
Richard had close friends and he 
goes out with a particular girl to 
school activities. Followed sports 
and was active in some. Mother 
felt he was doing very well and was 
pleased l'fith his behavior. Gets a-
long well with his brother, and even 
though still close to his mother he 
was independant of her in many ways. 
In the eighth grade and gets 
excellent grades. Enjoyed 
school and liked her tea-
chers. P'lans to go to Rhode 
Island School of Design. 
Limited interest in extra-
curricular activities, but 
very active in outdoor acti-
vities outside the school 
situation. 
Doing well in school, and 
was a Junior. Undecided a-
bout his future plana. 
Kathy played outside at times, but Having school difficulties, 
did not seem to have any close and was in an ungraded class. 
friends. ?layed alone a great deal. Little interest in school. 
still very dependent and close to.. Parents disappointed in her 
mother. sbhoolwork; uneasy about her. 
;a 
T~BLE V (Continued) 
V Barry has friends but hie mother 
discourages active physical con-
Barry tact. Played better with his 
siblings. Less dependant on his 
mother. 
VI William 1 a friends are limited to 
school friends. Interested in 
Will i am school and church activities. 
VII 
Kenneth 
VIII 
Roger 
Makes models inwtead of activity 
with his age group. Close to mo-
ther, but cool to father. Pro-
tected from his siblings. 
Kenneth has a limited number of 
friends and with these he has to 
be encouraged to go with. Preferred 
to be alone. Mother felt his 
stuttering the basis for his diffi-
culties. Very close to mother. 
1-Ia.ny friends in town. Enjoyed 
school dances and school dates. 
In the scouts, enjoyed metal and 
110odwork. Has to have own way 
but can be reasoned with. Not as 
close to mother and closer to his 
father. Expected iibling rivalry. 
IX Quite active in gang activities. 
1 Mother felt he was doing good all 
Charles around. Interested in sports and 
YMCA. Not as dependant on mother. 
X Robert has a few friende, ·.·but 
fights them frequently. Interested 
in a orte and some activities •. 
School a struggle for him. 1 
Now in the sixth grade. Did 
not like school but was get- 1 
ting passing grades. Some 
interest in school functions. 
School a struggle. In the 
first year of high school. 
Reading difficulties but now 
only stutters infrequently. I 
Interested in dances but has 
no particular heterosexual 
interest. 
Struggle to keep him in 
school. Desired to quit 
he had little in school. 
least one year behind in 
grade. 
as I 
At 
In the seventh grade and had 
good grades. Interested in 
school activittes. Uncer-
tain about future plana. 
Ungraded class but seemed to 
be progressing well. Speech• 
much improved. l4other dis-
appointed in school progress11 but accepted it. Future 
worried mother. II 
Definite learning diffi-
culties. Moved frequently 
I 
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~ABLE V (Continued) 
X Stlalfed ~way from home after school. from school to school. At 
least two years behind in 
grade; pushed through at 
times in other years. 
Not close to either parent. 
Robert 
Statua of the Overprotective Patterns 
I 
During the interim period the overprotective pattern was still in-
fluential for the child. It was felt that the overprotective pattern 
was helped by treatment (See Chapter III) but treatment did not elimi-
nate its presence. An Uaportant factor in understanding the present ad-
justment of the child was to ascertain the status of the pattern at the 
time of follow-up. The judgemental basis for this was subjective, and 
was determined by the writer from the interview material. More objec-
tivity was maintained by utilizing the criteria of overprotection as set 
forth in Chapter III. The status of the overprotective pattern was 
categorized under three headingss 
1. 
2. 
Persistent: The oTerprotective pattern was still strong and 
was of great significance in the mother's attitudes and 
behavior. The pattern still influences .the adjustment 
of the child to a great degree. 
Moderated: The pattern has lessened in influence. The mother 
has modified her behavior so as to let the child de-
velop greater independence. The pattern was still pre-
sent in some areas but its domination was not as sig-
nificant. 
Insignificant: The pattern has almost disappeared as a factor 
influencing the child's adjustment. Vestiges of the 
pattern may be present but are insignificant. 
In the ten case situations, ~ cases were considered to be per-
sistent, five cases were considered to be moderated, and ~ case ~-
significant. This would seem to indicate that the pattern had dimi-
nished in six of the ten cases so as to allow the natural forces of ma-
turation to develop. In the four other cases the pattern still seemed 
to be a strong force in operation against maturation. Table VI shows 
the relationship of the interim period to the status of the overpro-
tective pattern at the time of follow-up. 
T-ABLE VI 
THE LENGTH OF THE INTERIM PERIOD AND THE ST·ATUS OF THE 
OVERPROTECTIVE P~TTERN AT FOLLOW-~ 
Length of Period 
(Years) 
5 
6 
7 
8 
? ersistent 
1 
) 
4 
Statue of Overprotection 
Moderated 
1 
2 
Insignificant 
1 
1 
Table VI shows that the results of this study did not seem to show 
any general trends in reference to the length of the interim period with 
the status of the overprotective pattern at follow-up. Although the 
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overprotective pattern had diminished for ~ af the ten cases, there 
did not seem to be any relationships or trends in the length of the in-
terim period to whether er not the pattern had or had not diminished. 
The Social ~djustment ~Analysis of ~ ~ Children: 
.&. Family Relationships: 
Mother: In four of the cases the child was still close to 
the mother. This closeness still seemed to be of overpro-
tective dependence in nature. In five of the cases the child 
was becoming less dependent on the mother and was assuming 
more independence. In ~ case the child was pulling away 
from the mother but in a negative way. This child was pull-
ing away from the mother because of pressure from both pa~ 
rente. Five of the children were relating to their mothers 
in ways that \.,rere in the direction of maturation. 
Father: In five of the cases the children were much closer 
to their fathers, four were boys and the other a girl. Four 
of the children were still cool to their fathers. \'lith these 
latter four there was little positive interaction between 
them. One child bad no father in the home situation. 
Siblings: Five "f the children had positive relationshipa 
with their siblings with a minimum amount of rivalry. One 
child had lessened rivalry but still had frequent difficul-
ties with his siblings. One other child had overt sibling 
rivalry. T\-10 of the children were only children, the ~ 
42 
remaining had adult siblings. 
B. Other Areas ef Adjustment: 
Friends: Six of the children are ~ite active and accepting 
of their friends. The older group of these children have 
hetrosexual interests also. Two of the children have some 
friends but these are referred to as school friends. The 
other twQ have no close friends. 
School -Adjustment: ~ of the children are functioning at 
an adequate level and are up to grade. Three of the child-
ren are passing but it is a continual struggle for them to 
get by. The other three are in ungraded classea. 15 This 
means t hat six of the ten children are still having school 
difficul tie a. 
RecreatiGnal Interestss Seven of the children have positive 
outlets in recreational interests. These include hobbies and 
social activities. Three of the children still have solitary 
overprotective type interests. 
Interim Factors: In five of the cases the fathers were able 
to take more of an active part in relating to their children. 
This seemed to have been a factor that aided in the children's 
adjustments a'tra:y from the overprotective patterns. In ~ 
case the marital conflict intensified and this seemed to in-
15. Ungraded: No class designatimn with competition minimized. 
tensify the mother's overprotective relationship uith the 
child. Table IV shows some of the important interim factors. 
General Comments ~ Social .Adjustment: 
Five of the children seemed to have moved in the direction away 
from the control of the overprotective pattern. They became less depen-
dent on the mother and have asgumed greater independence. They have 
moved in the direction of more natural development for their age level. 
Five of the children, the same five referred to above, were closer to 
their fathers then they had been at the time of treatment. The children 
related and interacted more positively with their fathers, and the 
fathers seemed to be taking more interest in them. It 'ilould seem that 
the balance of relating to the parents was more equated; nearer to the 
relationships of the wholesome parent-child norms. This balance seemed 
to offset the overprotective influence so that the child was more able 
to function with greater independence. In general the sibling relation-
ships improved. There was a lessening of sibling rivalry. Eight of the 
children had close friends, and they were relating with them in positive 
ways. The area of school %djustment seemed to still be the most proble-
matic. ~ of the ten children were still having school difficulties. 
Table VII combines all of the factors discussed in tr~s Chapter. They 
are treated and discussed as separate factors, but they all relate to 
the child's adjustment picture at the time of follow-up. 
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TABLE VII 
ANALYSIS OF THE TEN OASES -AT FOLLOrl-u:P IN REFERENCE TO THE 
STIATUS OF OVERPROTECTIVE PATTERN, EY~CIP,ATION PROCESS, THE FEELING 
TONE OF THE F-AMILY 1 MOTHER 1 S -!ATTITUDE TOW-ARD HEL? RECEIVED, 
~ THE CHILD'S ADJUSTMENT PROGRESS 
- -
.Analysis Criteria Case Number 
1 2 5 4 5 6 7 8 9 10 
Statue of the Over-protective 
Pattern at Follow-up 
Insignificant: X 
Moderated : X X X X X 
Persistent X X X X 
Emancipation Process: 
Positive Progress: X X 
Persistent X X X X 
Little Progress X X X X 
Feeling Tone of the Family Situations 
Warm-.A.ccepting: X X X 
Understanding . X X X . 
Troubled X X X 
Indifferent : X 
Mother's ~ttitude Towards Help 
Received from the Centers 
Big Help ; X X X X 
Some Help : X X X X 
\'/asn 1t Helped: X X 
~BLE VII (Continued) 
Case Number 
1 2 ~ 4 5 6 7 8 9 10 
Child's Adjustment Progress at the Time of Follow-ups 
Successful s X 
Improved s X X X X X X 
Unimproved: X X X 
Emancipations 
Emancipation iB this study was defined as the process of gradual 
lessening of dependence on the mother to the gradual as~ption of 
greater independence from the mother. This is a normal growth 
process that usually takes place in the period of adolescence. 
With the overprotected child this process is usually more diffi-
cult because the mother is leas able to give the child as much in-
dependence as he is after. 
Three categories of emancipation were utilized in determining the 
status of the emancipation process for each of the ten children: 
1. Positive Progress: This signified that the child was attemp-
ting to work through the emancipation process and was en-
couraged to do so by both parents. Both .·parent and child 
are mutually motivated in the direction of greater indepen-
dence. 
2. Persistent: This denoted that the child was attempting to 
work through emancipation but was being hindered by the mo-
ther's attitudes against it. The child was still persistent 
in hie attempts. Some gains have been made in the direction 
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of independence and the child is motivated in that direction 
although he was meeting resistance from the mother. 
). Little Frogress: Signified that the child has not accomplished 
but slight movement in the direction of emancipation and 
little evidence of motivation or encouragement was evident. 
Dependence on the mother was seen as the dominant pattern. 
The overprotective pattern was reinforced and still was an influen-
cial fQrce when the child was unable to strive in the direction of in-
dependence. As the child becomes increasingly more independent, the 
strength and influence of the overprotective pattern decreases. The 
emancipation process is combined with the other factors of the fallow-up 
period in Table VII. 
Two of the children were considered in the category of making 
positive progress. Four were considered to be in the category of being 
persistent, and ~ considered as having made little progress. Six of 
the children can be considered to be attempting emancipation from the 
mother and were making progress in that direction. These same six 
children can be considered to be lees under the influence of the over-
protective pattern. 
Feeling Tone of the Family Situation: 
The writer during the course of the follow-up interview attempted 
to ascertain the general emotional tone of the family situation. 
This was determined by studying the intrafamily relationships, and 
from this analysis the prevalent tone was determined. Table VII 
combines this factor with the other follow-up factors. 
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The f'our c&tegories of feeling tones as utilized were: 
1. Warm"""'.il.ccepting: Denotes an atmosphere in which the 
relationships are harmonious. 
2. Understanding' The relationships are based on ac-
ceptan~e, but the warmth is replaced at times by 
ambivalence. 
;. Troubled: Signified relationships that were not 
harmonious in that non-acceptance and lack of un-
derstanding were prevalent. 
4. Indifferent: Denoted relationships and attitudes 
based on apathy. I 
I 
warm-accepting. Three of the ten cases had feeling tones that were 
I 
Three were considered to be ~derstanding in tone. Three others were I 
categorized as troubled, and ~ as indifferent • .§!! of the . t .an familiee ll 
can be said to be conducive to harmonious atmospheres. The feeling I 
tones in these six homes are positive factors that may be indicative of 1 
lessening overprotective attitudes and increased opportunities for eman-
cipation. 
Mother 1 s ~ttitude Towards Help Received From the Center: 
II 
This would be in general the attitude towards the center about the 
amount of help the mother felt that she and the child received there. 11 
This attitude can be considered somewhat related to the effectiveness of 
the treatment as well as the attitude towards involvement in treatment. 
Four of the msthere felt they were helped a great deal. Four others 
felt they were helped a little or got some help. Two of the mothers 
felt that they were not helped at all by the center. Eight of the 
II 
mothers felt they were helped by the center. Without more analysis into 
the specific areas of help the writer feels that although the attitude 
towards help was related to the value of treatment nothing definite can 
be concluded beyond tha fact that eight felt the center had helped them. ~ 
It would se~ reasonable to say that this help was accomplished through 
treatment. 
Status of the Ohild 1 s Adjustment Progress at Follow-up: 
The status at the time of follow-up was an appraisal of the child 1 e 
adjustment progress. It was an appraisal of the social adjustments of 
the child that took into account the strength and influence of the over-
protective pattern still prevalent in the mother-child relationship. 
The writer analyzing the follow-up adjustment interview determined what 
was felt to be the status of the child 1 s adjustment progress at the time 
of follow-up. Three possible status categories were utilized: 
1. Successful: ~t the time of follow-up the child was making a 
good social adjustment and the overprotective pattern was no 
longer of significance. 
2. Improved' The child seemed to be better able to cope with his 
difficulties and was adjusting fairly well in his setting. 
The overprotective pattern was still evident in some areas 
but ita influence was greatly reduced. 
3· Unimproved: There was little improvement in the child's so-
cial adjustment and the overprotective pattern was still a 
prevalent attitude. 
One of the children was considered to be in the category of ~-
cessful. Six were considered to be improved, and three unimproved. 
I 
~ 
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Seven of the ten children can be considered to improved or better. 
This can be considered to signify that the overprotective pattern has 
decreased with time, and the children were developing in the direction 
of the usual norms for independence at their age level. 
I' 
I 
II 
I 
II 
I 
I' 
CHAPTER V 
COMBINED Ju~ALYSIS OF TREATMENT AND FOLLOW-u? PERIODS 
This chapter is concerned with combining the treatment and the 
attitude uowards treatment is discussed as well as i& the mother's at-
titude towards help received from the center. Finally the feeling tone 
of the family situation is discussed as are some of the important 
factors of the interim period. These are all discussed in terms 0f the jl 
two periods. ~ 
The Overprotective Pattern: 
Child: ~t the time of referral the overprotective pattern was the 
li dominant develGpmental experience for all ten children. At the 
end of treatment nine of the ten children were considered to have 
. improved. This improvement was in the area of the problem be-
havior related to the influence of the overprotective develop- l1 
mental experience (See Table VII). ~t the time of follow-up six 
of the ten children were considered to be almost out of the do-
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minating influence of the overprotective pattern. These six child-
ren were moving in the direction of increased independence. This 
BOSTON UN!VEr-SIT)' 
SCHOOl OF SOCJAL WOR~ 
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meant less dependence on the mother, hence less under the in-
fluence of the overprotective attitude. 
Mother: ~t the time of referral the maternal attitude wa s that 
of overprotection. The mother had been overprotective in all ten 
cases. In treatment nine tt the ten mothers were considered to 
have gained some insight into their overprotective attitudes. The 
amount of insight varied with each mother. Two wer e considered to n 
have gained much insight, with the other seven gaining some in-
eight. This would seem to indicate that at the time of t ermina-
tion, treatment had been valuable with the maternal overprotective! 
pattern. At follew-up aix of the ten children were considered out 
of the domination of the pattern. This would seem to indicate 
that the six mothers had lessened their maternal desires for over-
' 
protection. They had allowed the child to moYe away from them in 
the direction of maturation. 
Father: ~t the time of referral, nine of the cases had non-har-
monious marital situations. All nine fathers were not close to 
the overprotected child. The remaining father was out of the home 
situation. The father was kept away from the child by the mother 1s 
I 
domination of the child. The father, at the time of termination 
of treatment, was not close to the child. No fathers were seen in l 
treatment. ~t the time of follow-up ~ of the nine fathers were
11 
close to the children (See Table IV.) This change had occured 
during the interim period. Thia would seem to have been a result I 
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of the lessening of the overprotective pattern's influence on the 1 
child. This enabled the father to aa~e his role to a greater 
degree ~Thich aided in the development of greater independence for 
the child. The father became more or lese an ally with the child 
for greater independence. This would seem to indicate the value 
of seeing fathers in treatment so as to help them to ae~e a more 
active role and give the child and mother support with their trea~ 
ment gains. Connected with this is the importance of dealing with 
the marital problems in the treatment process. The marital con- It 
flicte are often the basis for the mother's increasing the over-
protective pattern. If helped in treatment this could lead to a 
framework on which to build harmonious family relationships which 
in turn might diminish the mother's need to overprotect. 
Summar)tl . of Overprotective ~rea: 
It would seem that treatment had helped the diminution of the 
overprotective pattern. Other factors during the interim period such 
ae the father being able to assume a more active role seemed to diminish 
the pattern. In three of the four cases in which the pattern was still 
quite prevalent, the one f~ctor that seemed to be a ~ajor motivating 
force was the school difficulties. These three children were still 
having school difficulties and a great deal of overprotective activity 
was still noticeable in this area. There seemed to be no distinguish-
able differences between the adjustments of the indulged over the 
dominated overprotected child. 
Case Status: 
~t Termination: The status of the ten cases at the time of ter-
mination included the progress of the behavioral problems as well 
as the status of treatment on the overprotective pattern. This 
was so determined, because in the treatment of the child the focus 
of the therapist was with the problem behavior related to the 
overprotective pattern. In the treatment with the mother, the 
worker's focus was with the overprotective attitude itself, and 
the mother-child relationship in general. It would seem that the 
c~cial treatment focus should be with the mother. This is so be-
cause the child was still dependent on the mother for his needs. 
For an older child the focus could vary as age increases. ~t the 
time of termination nine of the ten cases were considered to have 
improved. This is shown in Tables III and VIII. 
~t Follow-up: The status at follow-up was an appraisal of the 
child's social adjustment. This denoted the child's progress in 
the direction of independence and maturation. ~t the time of 
follow-up seven of the ten children were considered to be improved 
or successful in adjustment and emancipation (See Tables VII and 
VIII.) 
TABLE VIII 
COMBINED S~TUS ANALYSIS OF THE TEN CASES, 
IN REFERENCE TO STATUS AT TERMINATION, STATUS OF OVERPROTECTIVE 
~ATTERN .AT FOLLOW-tW, ~..ND CHILD'S .ADJUSTMENT PROGRESS :AT FOLLOli-W 
atatua: 
.J..t Termination: 
Improved: 
Some Improvement: 
Unimproved: 
Overprotective Pattern 
-At Follow-up: 
Persistent: 
Moderated: 
Insignificant: 
Child's ~djuatment ~rogress : 
'At Follow-ups 
Successfuls 
Improved: 
Unimproved: 
1 
X 
Case Number: 
2 2 4 5 6 7 8 9 
X X 
X X X X X X 
X X X 
X X X X X 
X 
X 
X X X X X X 
10 
X 
X 
X X X 
Table VIII shows the progression of the overprotective pattern in 
terms of the results of treatment with the pattern, to the relative 
strength of the pattern at follow-up, and finally to how the children 
were able to adjust to the unique influence of the pattern. 
~titudes Towards Treatment: 
Mother: The attitude towards treatment was concerned with the degree 
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of the mother's acceptance of her involvement. Eight of the ten 
mothers were moderately to most cooperative in attitude towards 
treatment. The other two mothers were felt to be indifferent. 
Eight of the ten mothers can be said to have involved themselves 
in treatment so as to make treatment an influential experience for 
them. This is shown on Table VII, and discussed in Chapter III. 
Child: Nine of the ten children were seen to have involved them-
selves in treatment so as to be considered moderately to most co-
operative. One was indifferent in attitude, and did not seem to 
involve himself to the degree that would have been most beneficial 
for him. This child had many environmental changes coinciding 
with the treatment. 
Feeling Tone of the Family Situation at Follow-uE: Six of the ten fami~ 
situations were considered to be either warm-accepting or under-
standing. This atmosphere was considered to be conducive to in-
creased development and less over-protection. Three of the homes 
were troubled in that harmonious relationships were not prevalent. 
This decided improvement in the feeling tone in the direction of 
more harmonious relationships was a great improvement over the 
troubled rela·t.ionships at the time of referral. -At referral all 
family situations could be considered troubled. The feeling tone 
is shown on Table VII and was discussed in Chapter IV. 
II 
II 
I 
II 
Mother's ~ttitude Towards Heln Received From the Center~ 
~t the time of follow-up ei! ht of the ten mother s f elt that 
the center had hel ped some or a great deal. Only two mothers felt 
they had not been helped (See Table VII.) II 
These attitudes and feeling tones are all related to how sue-
cessful treatment was. This was especially true from the mother's 
point of view in relationship to their attitudes towards treatment, 
and their attitudes to\'t'ards the degree of help they felt they re-
ceived from the center. If the mother was cooperative and gained 
insight through treatment, it would seem that if she felt helped 
by the center at the time of follow-up, then treatment was felt 
beneficial by the mother. It has already been stated i:h Chapters 1j 
III & IV that treatment was felt to be valuable at both the time 
of treatment, and at the time of follow-~p. This was not stated 
by the mother but by the analysis of the results of treatment and 
the analysis at follow-up. The length of the lasting effect of 
treatment seemed to be related directly to the feeling tone of the \ 
family situation. The direction of the variation determined the 
lasting effectiveness of treatment. If the variation was in the 
direction of acceptance and understanding then the treatment gains 
were supported and intensified. This would in turn lead to gradu~ 
diminution of the overprotective pattern. If the variation was inll 
the direction of troubled relationships or had remained static, 11 
then treatment gains had little opportunity for support or intensir 
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fication. This meant that the family atmosphere was not conducive 
to treatment gains, but was probably supporting and intensifying 
the overprotective pattern. 
'DABLE IX 
~YSIS OF THE TEN CASES IN TERMS OF THE INTERIM ?ERIOD IN 
REFERENCE TO NUMBER OF INTERVIEWS, STATUS ~T TE~IINATION, STATUS OF 
OVERPROTECTIVE P~TTERN ~T FOLLOW~, AND THE CHILD'S -ADJUSTMENT PROGRESS 
;AT FOLLOW-tr.f' II 
I 
Interim . Number of 
Period Interviews 
Status at 
Termination 
Status of Over 
protection at 
follow-up 
5 
6 
7 
8 
Case 
2 
7 
:? 
4 
9 
6 
7 
10 
1 
5 
17 
24 
13 
18 
23 
21 
21 
15 
16 
16 
Some Improvement Moderated 
Improved Insignificant 
Some Improvement 
Some Improvement 
Some Improvement 
Some Improvement 
Some Improvement 
Some Improvement 
Unimproved 
Improved 
Moderated 
Persistent 
Moderated 
Persistent 
Fersistent 
Persistent 
Moderated 
Moderated 
Child's adjustment 
Progress at follow-
up 
Improved 
Successful 
Improved 
Unimproved 
Impr ved 
Improved 
Unimproved 
Unimproved 
Improved 
Improved 
Table IX shows the overprotective pattern and its influence in 
terms of the interim period, and the number of treatment interviews froj 
II the treatment period to the influence on the child 1 a adjustment progress. 
==v--
The Interim Veriod: 
The interim period varied from five to eight years. In general 
the length of the interim period and the child's adjustment progress at 
follow-up varies according to the ~individ~al case .• 
I 
There did not appear 
,I 
to be any relationship between a longer interim period and an in-
creasingly more successful adjustment. There seemed to be no relation-
ship between the number of treatment interviews and the status at term-
ination, nor to the child's adjustment progress at follow-up. There 
seemed to be no general trends but instead variations depending on the 
individual case situation. Table IX is similiar to Table VII I but is in 
terms of the length of the interim period and the number of treatment 
interviews. 
Soc i al ~djustment: ~t the time of referral the children's social 
adjustments were one of the major problem areas. At the time of 
termination of treatment the relationships were improved but not 
to any degree. at the time of follow-up the social relationships 
of seven of the ten children were considered to be successful or 
I 
greatly i~proved. The c~se presentations in Chapter III and Table,l 
V show the social adjustment at the two periods. II 
School ~djustment: ~t the time of referral all ten children were I 
having school difficulties. At the end of treatment in general 
the school difficulties still persisted. At the time of follow-
up six of the ten children were still having school difficulties. 
Table V shows the school difficulties at follow-up. 
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C&AP'TER VI 
SUMMARY AND CONCLUSIONS 
In this chapter a summary of the findings of this study will be 
made. This summary will include the findings at the time of referral, 
at the time of termination, and at the time of follow-up. These three 
areas will be contrasted and combined so as to point out the results of 
treatment on the overprotective pattern. The questions raised for the 
study will be dealt with. The results of this study will be compared 
with some of Levy 1 s results. 
Summary: 
Reference to Overprotective Pattern: 
-Referral Times -iA.t.· the time of referral the ten cases had 
mother-child relat4onahips dominated by maternal overpro-
tection. There were four indulgent, four dominating, and two 
mixed types of overprotective mothers. The children were all 1 
very dependent on the mother with the father usually pushed 
away from the children. ~11 ten of the children showed be-
havioral problems and school difficulties related to the in-
fluence of the overprotective pattern. 
Treatment Periad: Treatment was attempted with both mother 
and child as s~parate case situations. The mothers were 
treated with one of the ~ajor goals of treatment being to 
have them gain some insight into how their maternal overpro-
tection had been the basis for a great deal of the child's 
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problem behavior. In some of the cases the worker did not 
always recognize the problem as overprotection but through 
working with the mothers on relationships with the children 
the overprotective attitude was worked with. The insight 
gained would actually be somewhat related to their overpro-
tectiveness. ~ secondary goal with the mothers was to help 
them with their own problema. With the children the major 
goals were to help them with their problem behavior, and to 
help them to gain greater independence from their mothers. 
~t the time of termination of treatment it was felt that the 
I 
overprotective pattern was still dominant, but some help had 
1 
been accomplished \'lith working with it. It was hoped that 
the gains made would in time continue to diminute the over-
protective pattern. In terms of the status of treatment at 
termination, the treatment seemed to have had a positive ef- I 
feet on the overprotective pattern. Two of the cases were II 
considered improved. Seven were considered to have~ im- 1 
provement. Only ~ case was considered unimproved. Table 
.X comparee the status at termination with the closing status 
of Levy 1 a study. 
TABLE X 
COMPARISON OF TREATMENT STATUS AT TERMINATION 
AND THE CLOSING STATUS OF LEVY'S STUDY 
Status 
Improved 
Some Improvement 
Unimproved 
This Study 
Status at Termination 
20 
70 
10 
Per Cent 
Levy's Study 
Closing Status 
11 
47 
42 
The question raised initially was: What generalized effect 
did treatment have on the overprotective relationship? In terms of 
treatment status a great deal of improvement can be noted in ~ of 
the ten cases. Treatment did seem to be valuable in that it 
lessened the strength of the pattern, and at the same time it aided 
by giving the mother some insight into her patterns of behavior to-
ward the child. Some generalized gains were accomplished, and it 
was hoped that these gains would be the motivating force for future 
gains. The mother was helped with the marital relationship in some 
of the cases, and this may have set the mother freer in gaining better 
social relationships with her husband as well as with other people. 
The insight gains allowed some of the mothers to give up some of 
their overprotectiveness so as to allow the child more independence. 
For the child, treatment seemed to help the 
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problem behavior, and in many cases this change developed rapidly in 
treatment. Many of the children who showed improvement who were aggree- 1 
siva in behavior, quickly became less aggressive; the submissive child-
ren became less submissive, but at a alower pace. These changes in be-
havior were quite disturbing to some of the mothers, especially with the 
submissive child who during treatment became more aggressive in be-
havior. 
Treatment Techniques or Methods: 
Mother: With the mothers the particular treatment technique did 
I 
not seem to be important. In four cases the educational method j 
seemed successful. With the others no prevalent technique could 
be said to be more successful than another. Levy found greater 
success with manipulation. In general he considered treatment un-
successful. With the mothers he felt the greatest improvement 
was with increasing the mothers outside interests, along with 
specific advice with handling the child. 
Childs ~sychotherapy with the child seemed to be successful. 
Five of the ten children were improved by psychotherapy as the 
d . d d . dll prevalent technique. Four other chil ren were cons~ ere ~mprove 
by a combination method of psychotherapy and environmental mani-
pulation. Only ~ child was considered unimproved. Levy felt 
treatment with the child was unsuccessful. 
~ttitude Towards Treatment: 
Mother: In general the mothers were cooperative in attitude to-
' wards treatment. Eight of the ten mothers could be considered co-
operative. Two were .considered to be indifferent in attitude. 
This cooperative attitude could be responsible for the treatment 
gains made with the mothers. This cooperation was essential for 
involvement to the degree in which treatment goals can be ap-
preached. Without this cooperation treatment is unsuccessful. II 
Levy in general found a decided lack of involvement on the part of 
the mothers. They sought for a social r~lationship with the 
worker instead of a therapeutic relationship. This could be 
partly the basis for hie not feeling treatment successful. 
Child: In this study nine of the children were cooperative in the l 
treatment situation. Only ~ child was indifferent. Because of II 
the age range of the children they would be dependent on the 
mother and increasingly so because of the influence of the over-
protective pattern. This would mean that the children would tend 
to be greatly influenced by the mother 1 s attitude towards treat-
ment. If the mother was resistive the child might not be brought I 
in even though the child was not resistive. Levy found the child-
·ren to be a difficult group to work with. 
In general in this study both mother and child were con-
aidered to be cooperative. Thus a cooperative attitude would make 
====91=====-" · .. ., ... 
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treatment more valuable and more successfUl. Treatment was valu-
able and effective, and resulted in improvement. 
Follow~p ~eriod: ~e overprotective pattern at the time of follow-up 
seemed to have diminished to some extent in ~ cases. This meant 
that these children were leas under the influence of the overpro-
tective patten~, and that they were continuing to make gains away 
from the pattern. This signified that these six mothers had al-
of the treatment gaina had intensified and extended during the in-
terim period so as to have the children work away from the in-
fluence of the overprotective pattern. In general the overpro-
tective pattern was still in operation, but not to the degree of 
preventing independence as it had during the treatment period. 
another interesting factor at follow-up was the number of 
cases in which the fathers play a more active role with the child-' 
ren. The fathers in five of the cases seemed to have become an 
ally with the child, and this combination aided in increasing the 
treatment gains away from the overprotective domination. The 
mother's yielding of ground allowed the fathers to become more 
active with the child. Levy in his study found eleven of the 
twenty fathers assuming a more active role. 
The children in general had more social relationships than 
at the time of treatment. These relationships with other child-
,, 
I 
I 
,, 
ren outside of the home situation were allowed by the mother's 
gradual yielding ground, and at the same time due to the child's 
persistence and fighting for further release from the mother's 
domination. This increase in number of close friends indicated 
independence; less dependence on the mother. Many of the children 
evidenced some betrosexual interests that were significant as 
in the direction of maturing. Levy noted a great deal of im-
provement in social relationships, and in his group fifteen of the 
eighteen boys had hetrosexual interests. In this study the number 
of children still having school difficulties was high. §i! of the 
ten children were still having school difficulties. 
Status of the Emancipation 9 rocesss 
~ of the children were working successfully in the direction of 
emancipation. These children were persisting and fighting for 
less dependence and greater independence from the mother. ~ grea1 
deal of this persistence and fighting is common in the "normal" 
adolescent period, but to the overprotected children this process 
of emancipation is ~wually more difficult because of the mothers 
being more tenacious in holding on tb the children's dependence 
on them. 
Child's Adjustment ~rogress at Follow-ups 
The child's adjustment progress at follow-up was a general ap-
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praisal of the child ' s functioning and adjustment. This 
appraisal was determined in the direction of development 
away from the overprotective pattern, and towards more 
11 normal 11 expected behavior at the age level of the adolescent 
group. The contrast with Levy's group nine to twelve years 
later was made . Levy's group was older at t he time of follow-
up. They were usually in their late teens or earl y adult 
periods. The follow-up period for this study was five to 
eight years after treatment. 
TABLE XI 
COMPARISON OF ADJUSTMENT PROGRESS 
AT FOLLOW-UP WITH LEVY'S STUDY 
Status This Study Levy's Study 
Successful 
Improved 
Unimproved 
10 
6o 
30 
Per Cent 
11 
77 
11 
Tables X and XI compare sections of t his study with Levy's 
study. Table X compares the status at termination with Levy's closing 
status . In Chapter III the treatment methods and the effectiveness 
of treatment were discussed. The status at termination was in terms 
of the effectiveness of treatment ·on the problem areas. Treatment 
was centered around the philosophy as discudsed in Chapter I. Table X 
raises the questiQh of the explanation of the differences felt between 
the effectiveness of treatment. This study felt treatment effective, 11 
while Levy's felt treatment unsuccessful. Levy attempted psychotherapy 
with both mother and child, and treatment methods between the studies 
were similar, and both had similar treatment goals. Levy felt that 
treatment was unsuccessful and the goals were not attained. He felt 
some of the responsibility was due to . the child's lack of incentive, and 
with the mother's being unwilling to surrender the overprotective 
pattern. He felt also that workers and the therapists failed to recog-
nize the task as serious and an intensive undertaking. He said further 
that treatment may have proved worthless meaning that it functions poor-
ly in such cases or it was used poorly. Unless psychotherapy is re-
garded as a serious and intensive undertaking it is valuelesa. 16 
Therapy must have a ~mulative effect. Levy evaluated the case at 
termination in t erms of a closing status which was not of necessity the 
results of treatment. 
The differences between the studies are not as conflicting as they 
seem at first glance, In this study treatment was felt to be successful 
and effective, while in Levy's study treatment was not felt to be sue-
ceeeful or effective. The degree of treatment was determined by the 
~· Levy, ~· ~., pp. 2)9-240. 
the individual worker's or therapist's ability to work with the client 
within the treatment philosophy. Inherent within the relationship is 
the variation between the client's attitude towards treatment and this 
determines somewhat the effectiveness of treatment. 
Table XI compares the follow-up adjustment progress of the child-
ren with Levy's study. The table shows more unimproved cases at follow-
up than in Levy 1 s study. 'I'his variation might be connected with the 
treatment area but essentially it would seem to be based on what might 
have occured d•ring the interim period. Levy felt that treatmen~ had a 
cumulative eff ect and felt thia accounted for some of his improve~ ad-
justments. The mother surrendered some of her infantilizing activities; 
she yielded ground. The father became an ally with the child in many of 
the case situations. The process of maturation served in itself as an 
opposing force to the overprotective pattern. The cumulative effect of 
treatment and the factors of 'the interim period were discussed in Chap-
tere IV and v. The difference between the studies would seem not to be 
with the effectiveness of treatment but with the individual case varia-
tiona that supported or did not support the treatment gains. In retro-
cpect Levy after the last follow-up study nine to twelve years after re-
ferral seemed to be wondering if treatment had not been more effective 
because of its cumulative effect. 
In concl~sion, both studies had similarities and individual vari-
, ations in analysis that would account for some of the ·.-tariations in re-
eults of each. What might have seemed conflicting at first ilance is in 
the end not as conflicting if these variations are taken into account. 
Conclusions: 
As a result of analyzing the data from the treatment period, from 
the termination of treatment, and from the follow-up period, the 
writer reached the following conclusions' 
A. Treatment was effective with the maternal overprotective 
mother-child relationship. The effectiveness was determined 
by the fact that in general both mother and child had atti-
tudes towards treatment that would be conducive toward re-
ceiving help. The status at termination of treatment was a 
composite status of the treatment effectiveness on both the 
mother and child. In general the status was felt to signify 
that the treatment had been effective so that improvement was 
noted in ~ of the ten cases. The gains made with treat-
ment were held and expanded further in seven of the ten cases I 
during the interim period. The mother by treatment, had 
gained some insight, and in these seven cases the mothers wer, 
able to allow the children more freedom, and at the same time I 
made it possible for them to gain more independence. This 
seemed to be a gradual process that expanded and persisted 
during the interim perio4. In ~of the cases considered 
I 
l1 
unimproved, so~e of the treatment gains were still persisting 1 
but the mothers were unable to yield further g~ound. 
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It was evident that the technique or techniques to be utilized 
should be dependent on the individual case diagnosis. This 
is a basic concept of casework. No one particular treatment 
technique was more adaptable to treatment of the overprotec-
tive pattern than another. 
B. The overprotective influence diminished to a degree that in 
general resulted in vastly improved social adjustments at the 
time of follow-up. 
This improved social adjustment on the part of the children 
was due to the yielding of ground by the mother, and at the 
same time at the persistence of the child to stabilize the 
gains and to fight for more independence. The children were 
able to get increased independence that led to more outside 
interests such as ftiende of both sexes, recreational end 
vors, and extra-curricular school activities all working to 
the gradual diminution of the overprotective pattern. 
c. The fathers assuming a more active role was a determinant in 
the diminution of the overprotective pattern. 
This occurred in five of the improved adjustment cases. The 
father seemed to have become an ally of the child in aiding 
the emancipation process. This was possivle again by the 
I 
I 
mother yielding ground and allowing the child and the father 
to relate closer to each other. Before the mother had kept 11 
the child extremely dependent on her, and had kept the father ! 
I 
" 
' II 
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away from the child. 
D. The treatment focus, wi t:ij. the mother as a client to the worker, 
with the treatment relationship .and goals directed towards 
helping her directly with her own attitudes andpnobleme, 
seemed to be in general successful. 
E. The treatment focus with the children seemed to be of little II 
use with reference to school difficulties. I 
F. The children in general can be said to have improved during 
the interim period. 
G. The emotional tones of the families had improved greatly ao 
h J that t e majority were harmonious in nature. This would seem 
to denote improved m,ari tal relationships v•Jiich in turn 'v-ould I 
be conducive for more "normal 11 devel0pment for the over-
protected children. 
Implication of the Study: 
One of the ~ajor implications was that maternal overprotection can 
be effectively treated. Coupled with this was the importance of having 
II 
the father seen for treatment. The father can play an important role in 
I 
the diminution of the overprotective pattern. ~other implication was 
that the marital problema should be treated, and as a r eeult of this a 
background of i mproved intrafamily relationships would lessent the need 
for the overprotective pattern. Further study and research is needed 
.around the area of school difficulties. More effective treatment metho~ 
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a are in this are necessary. 
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APPENDIX 
I NTRODUCTORY ST,ATEl\ffiNT TO THE MO'I'HER 
My name is Mr. Noble. I am a Social Worker, and I am doing 
a survey for the Worcester Youth Guidance Center of people who 
were seen there in the past. I am interested in lihat you thought 
of the service and what good it did. 
If Necessary: 
Center wants to improve its services and see how effective 
it has been. 
Follow~p aspect of the survey 
How we happened to call on them. Sampling for the study. 
~ r 
I 
II 
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SCHEDULE FOR CASE OUTLINE •ANALYSIS 
·A• OVERJI'ROTECTIVE SYMPTOMS. 
1. From the mother's point of view~ 
2. From the child 1 s point of view. 
B. REFERRAL PROBLEMS. 
1. Type of behavior and the presenting problems. 
C. REFERRAL SOURCE. 
D. T.fi>'E OF TREATMENT METHOD UTILIZED. 
1. With the mother. 
2. With the child. 
E. ST,ATUS AT THE END OF TREATMENT (TERMINATION). 
F. REASON FOR CASE CLOSURE. 
1. Withdrawal. 
2. Transfer of workers. 
5· ~gency 1 s or Mother's suggestion for termination. 
G. ~TTITUDE TOWARDS TREATMENT. 
1. Mother's. 
2. Child's. 
H. MOTHER 1 S ·ATTITUDE TO\tARDS HELP RECEIVED FROM THE CENTER. 
I. NUMBER OF IN'rERVIEWS. 
J. TYFE OF OVER?ROTECTION. 
1. Indulgent. 
2. Dominating. 
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SCHEDULE FOR FOLLOW-UP ADJUSTMENT OUTLINE 
I. SOCiiUI ADJUSTMENT: 
A. FAMILY. 
1. Relationships and Attitudes. 
a . Towards Parents. 
b. Towards Siblings. 
B. FRIENDS. 
1. ~ent and Kind (Sex). 
2. Parents ~ttitudea Towards Friends. 
~· Child's Attitudes Towards his Friends. 
C. RECREATIONAL = - LEISURE TIME ACTIVITIES. 
Interests - Clubs - Hobbies - Sports. 
~ctive or Passive Participation. 
D. SCHOOL -ADJUSTMENT. 
1. Attainment. 
a. Grade Level 
b. Retardation in Grade 
2. Child's •ttitude Towards School and Teachers. 
~· Parents ~ttitudes Towards School and Teachers. 
4. Future Educational Plans. 
5· Extra-Curricular •ctivities. 
~UESTIONS AND ~TTITUDES TO KEE? IN MIND DURING THE HOME VISIT. 
1. How does nother feel Center helped them? Did not help them? 11 
2. Kinds of responsibilities given to the child. Degree of 
SCHEDULE FOR FOLLOW..W -ADJUSTMENT OUTLINE (Continued) 
Dependence - Independence. The emancipation process. 
). The feeling tone of the family .situation? 
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